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Disclosure Report Cover M ves @@ No

Use this form for general report and committee information, must b‘g@jﬁ’nai énﬁﬁﬁmﬂtted along with other detailed forms.
Do not use this formto update information,

1. Committee Information DA
a, Full Name S ¢. ID Number

JOIIN STRICKLAND FOR COUNCIL

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0.BOX 3361
10/30/2011
PINEHURST, NC 28374 0/30/20

¢. Phone Number

2. Report Year |3. Period Start Date (mm/ddlyy) 4, Period End Date (mmt/dd/yy) [5. Treasurer Full Name
2011 09/28/2011 10/24/2011 STEPHEN LEGGETT
6. Type of Committee (Check One) 9. Type of Report  {check only one (ype of report from one category)
Candidate Campaign [ Party Municipal State/County Referendum
O Joint Fundraiser [0 rac O  Organizational O Organizational O Organizational
[] Referendum [0 Lcgal Expense Fund 0O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (i applicable, check one) ] Pre-primary O First [ Final
[0 "Booster Fund" Pre-election 0  Second O Supplemental Final
[3 Building Fund [0  Prerunoff O Thid O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ special
[J NC Public Campaign Financing Fund 0 Mid Year Semi-annual
0 Year End O  MidYear 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers. this Report [0  Special [ Final
15 O Special
3. Account Information 3. Account Information
a. Financial Institution Fell Name a. Financial Institution Full Name
BANK OF AMERICA
b, Purpose ¢. Account Code b. Purpose c. Account Code
OPERATIONS A
d. Period Begin Balance d. Period Begin Balance
s 7,71110.95 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22BB & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

STReBEN M. LEGGETT @j‘ 10/30/2011

Printed Name of Signer 3 Date
FOR OFFICEUSE ONLY , QJ,
Lo 19y egi (i . [ Z @, Delivery Method
Date Received: ‘ / / Employee: ¢ [0 Normal Mail
ot .
Date Postmarked: Employee: E/gzil; ];l:]?\ ,2:::1]
Date Scanned: FEmployee: L} Electronically Filed
Date Data Entered: Employee: [ Signerhas not‘ rf:celved
—_— mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amepdment

Detailed Summary [T Ves No
Use this form to summarize all disclosute reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Nomber
JOHN STRICKLAND FOR COUNCIL 2011 Pre-Election
Start of Election Cycle: January 1, _ 2011 Rep::;.’: Eﬂ;’;'i od E;‘:ﬂ;‘gi;de
4) Cash on Hand at Start 3 771195 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CrRO-1209) | § 0.00 | 8 0.00
6) Contributions from Individuals | (CRO-IEWJ b 7.177.70 { 16,703.52
77) Contributions from Political Party Committees (CRO-1220) | § 0.00 {$ 0.00
8) Contributions from Other Political Committees (CRO-1236) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) } § 000 | 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 6.00 | 8§ 0.00
11) Other Receipt Sources 5 ,3.: : :
112) Interestor Bank Accounts (CRO-1250) | § 0.00 | § 0.00
11h) Contributiens from Not-For-Profit Organizations  { CrO-1 250) $ 0.00 | § 0.00
llc) Ouiside Sources of Income 7 (CRO-1250) | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources I'CROJ 270§ 0.00 |8 0.00
11e) EXempt Purchase Price. Sales | (CRO-1265) | § 0.00 % 0.00
12) TOTAL RECEIPTS {Add Tines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11¢} | § 747770 1 $ 16,703.52

EXPENDITURES

1 3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 440524 | $ 5,452.92
13h) Cuntribuﬁoné to CandidatesfPoliﬁcal Committees (CRO-1310}| § 0.00 (8% 0.00
13e) Coordinated Party Expenditures (CRO-1 31 9 $ 0.00 | ¥ 0.00
h 4) Aggrepated Non-Media Expenditures (CRO-1315) | § 0.00 | % 0.00
|5) Loan Repayments (CRO-1420) | § 000 | $ 0.00
j16) Refunds/Reimbursements from the Committee (CR0-137;0) $ 2771 | § 58.08
1 7) In-Kind Contributions (CRO-1510} | § 3,037.70 | § 3,773.52
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17) | § 7.470.65 | § 9,284.52
h9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 7.419.00 | $ 7,419.00
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees fCRO-1330) | § 0.00
1) .Ontstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee- - (CRO-1610) | § 0.00 {;
3) Debts and Obligations owed to the Committec (CRO-1620) | § 0.00 F
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | § 000 | % 0.00
D7) 48-FHour Notice Reports Sum fCRO-2220) | § 0.00 | % 0.00
p8) Contributions to be Refunded (_6‘50—1215) % 2771 | 8 58.08
NC State Board of Elections August 2008

CRO-1100



Contributions from Individuals
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Amendment

D Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Fuil Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

RICHARD AGNEW
7 GREENVILLE LN,
PINEHURST, NC 28374

¢, Employer's Name/Specific Field

PINECREST PROPERTIES

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m A Check 10/06/2011 $ 100.00
O $
O $
3, Contributor Information O Add O Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JAMES ALLISON
58 MCMICHAEL DR.

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 Textile Mills
e, Mection Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 A Check 10/18/2011 $ 25.00
O $
O $

3. Contributor Information

I":-I Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

ANNE BRECHTELSBAUER
PO BOX 2209
PINEHURST, NC 28370

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CRO-1210

$ 150.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount

O A Io-Kind WINE & CHEESE 10/23/2011 $ 150.00

O $

O $
4. Total only this Page 3 275.00
5. Total of ALL CRO-1210 Pages g 217770

(This line must be on line 6 of Detailed Summary Page CRO-1100) : T

NC State Beard of Elections April 2007




Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

1 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Ftle/Profession

d. Comments

RETIRED

JULIAN CARR
845 LAKE DORNOCK DR.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

EQUIFAX

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 10/18/2011 $ 100.00
O $
O $

3. Contributor Information

O Add EI Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

d. Comments

RETIRED

MEREDITH CLIFTON
1600 MORGANTON RD.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 10/18/2011 $ 100.00
O $
(] $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

d. Comments

PRESIDENT

MAURICE DONNELLY
73 DEERWOOD LANE
PINEHURST, NC 28374

¢. Employes's Name/Specific Field

MRD CONSULTING

¢. Hection Sum to Date

$ 133.06

f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount

| A In-Kind WINE, CHEESE, 10/04/2011 § 133.06

SANDWICHES,BROWNIES

O $

a $
4. Total only this Page '3 333.06
5. Total of ALL CRO-1210 Pages g 717770

{This line must be on line 6 of Detailed Summary Page CRO-1100) o

NC State Board of Elections April 2007

CRO-1216¢



Contributions from Individuals
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Amendment

Ovyes ENo

Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOBN STRICKLAND FOR COUNCIL

3. Contributor Information

O Add [] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comnients

RETIRED ENGINEER

BARBARA DVOROZNIAK
235 BEL AIR DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

CBI CIVIL ENGINEER SALES

¢. Rection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 10/18/2011 $ 50.00
O $
O $

3. Contributor Information

1 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Hitle/Profession

d. Comments

PHYSICIAN

T. ARTHUR EDGERTON
1 ROYAL DORNOCH LN
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

MEDICAL/SURGEON

¢. Bection Sum to Date

$ 104,00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
01 A Check 10/18/2011 $ 100.00
O $
| $

3. Contributor Information

O Add OO Remove

#. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

CHARLES EICHORN
80 L.AKE HILLS RD.

¢. Employer's Name/Specific Field

PINEHURST, NC 28370 INSURANCE BROKER
¢. Hection Sum fo Date
3 200.00
f. Prior [g. Account Code |h. Form of Payment [i. in-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0 A Check 09/29/2011 $ 100.00
O A Check 10/18/2011 $ 100.00
(| $
4. Total only this Page ' $ 350.00
5. Total of ALL CRO-1210 Pages g 717770
(This line must be on line 6 of Detailed Summary Page CRO-1100) | T
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under SSO if form CRO 1205 is not used
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Amendment

O ves [® No

1, Committee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

1 Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) RETIRED
JOHN FARRELL
21 GREY ABBEY ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 BIOMEDICAL COMPUTER
RESEARCH INC. e. Hection Sum to Date
b 300.00
f. Prior [g. Account Code {h, Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O A Check 10/06/2011 $ 300.00
a $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JULIE GILBERT
61 PINEWILD DRIVE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

HOMEMAKER

¢. Hection Sum to Date

$ 242.04
f. Prior {g. Account Code {h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O A In-Kind WINE, CIDER, SNACKS 10/21/2011 3 42.04
a $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CONSULTANT

DAVID GWINN
P.0. BOX 2338
PINEHURST, NC 28370

¢. Employer's Name/Specific Field

Insurance Carriers and Related

e. Hection Sum to Date

Activities
3 250.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount

O A Check 10/18/2011 $ 250.00

O $

O $
4. Total only this Page s 592.04
5, Total of ALL CRO-1210 Pages | 217770

(Titls line must be on line 6 of Detailed Summary Page CRO-1100) T

NC State Board of Elections April 2007

CRO-1210



Amendment
Contributions from Individuals Pg 5 of 15 [dyes [N
|3 —
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
JOHN STRICKLAND FOR COUNCIL
3. Contributor Information £ Add £ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) RETIRED
ALTON PARKER HALL, JR
PO BOX 1608 ¢. Employer's Name/Specific Field
PINEHURST, NC 28370 Securities, Commodity '
Contracts, and Other Financial |- Hection Sum to Date
Investments and Related 5 500.00
Activities
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A In-Kind WINE,CHEESE, 10/12/2011 $ 200.00
INVITATIONS
a $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone . b. Job Htle/Profession d. Comments
(include city, state, & zip) RETIRED
W.R. HAWKINS
P.O. BOX 1586 ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 BUSINESS EXECUTIVE
e. Bectien Sum to Date
$ 100.00
f. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 10/18/2011 $ 100.00
O $
[ $
3. Contributor Informafion [0 Add O Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
" (include city, state, & zip) RETIRED
JUDITH HENRY
415 LAKE FOREST DR. SW ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FREELANCE WRITER
¢. Hection Sum to Date
b 50.00
f, Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
0O A Check 102172011 $ 50.00
O $
O $
4. Total only this Page K 350.00
5. Total of ALL CRO-1210 Pages g 7.177.70

(This line must be on line 6 of Detailed Summary Page CRO-1106) i
CRO-1210 NC Siate Board of Llections Apri 2007




Contributions from Individuals
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Amendment
O ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2, ID Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

M. HUGH HINTON
160 CHEROKEE RD.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

TRANSPORTATION

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Check 10/18/2011 $ 200.00
O $
O $

3. Contributor Information

0 Add O Remove

[a. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

ORLANDO IPPOLITI
280 LAKE FOREST DR. SW
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

AT&T

e. Hection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] A Check 10/18/2011 § 200.00
O $
8 $

3., Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED,

FRANCES JAQUES
210 MARYLAND WAY
EDGEWATER, MD 21037

¢. Employer's Name/Specific Field

HOMEMAKER

e. Bection Sum to Date

CRO-1216

3 40.00

1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| A Check 10/06/2011 $ 40.00

O $

O $
4. Total only this Page |8 440.00
5. Total of ALL CRO-1210 Pages g 717770

(This line must be on fine 6 of Detailed Summary Page CRO-1160) U

NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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endment

X wNo

Am

El Yes

1. Committee Tull Name (and Fund if applicable)

2. T Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MARKETING EXECUTIVE

ROBERT KINELSKI
3 LAKE VISTA LANE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

JOHNSON & JOHNSON

e. Hection Sum to Date

‘ ; 266.02
f. Prior g.-Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 A In-Kind WINE, HORS D' 10/17/2011 $ 166.02
OFUVRES, PAPER GOODS
O $
(M $
3. Contributor Inforniation O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MARTIN KREMER
45 CAMPBELL RD.
PINEHURST, NC 28374

<. Employer's Name/Specific Field

ACCOUNTING

¢. Hection Sum to Date

§ 25.00
f, Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/18/2011 $ 25.00
O $
O $

3, Contributor Information

O Add 3 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MICHAEL LAGRAFF
50 BECKETT RIDGE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

B.P.

¢. Hection Sum te Daie

CRO-1210

$ 100.00

f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 A Check 10/18/2011 $ 100.00

(] $

a $
4. Total only this Page 3 291.02
5, Total of ALL CRO-1210 Pages g 717770

(This line must be on line 6 of Detailed Summary Page CRO-1100) ! [

NC State Board of Elections April 2007



Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

ghy

Amendment
3 ves & nNo

used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3, Contributor Information ]

Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

ALBERT LEADER
1382 LINDEN RD.
PINEHURST, NC 28374

RETIRED

c. Employer's Name/Specific Field

U.S. MARINES

¢. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code [h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/29/2011 5 400.00
O $
O $

3. Contribator Information

[d Add [J Remove.

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'IitiefProfession

d. Comments

JAMES LEWIS
80 COMMUNITY RD.
PINEHURST, NC 28374

RETIRED

¢. Employer's Name/Specific Field

TELECOMUNICATIONS

¢. Bection Sum to Date

PINEHURST, NC 28374

$ 42714

f. Prior [g. Acecount Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O A InKind INVITATIONS, WINE, 10/13/2011 $ 42714

CHEESE FRUIT

0 $

O $
3. Contributor Information O Add [l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
MERLE LEWIS
10 MELROSE DRIVE ¢, Employer's Name/Specific Field

Executive, Legislative, and Other
General Government Support

e. Bection Sum to Date

b3 50.00

f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

0 A Check 10/18/2011 $ 50.00

O $

O $
4. Total only this Page | $ 877.14
5. Total of ALL CRO-1210 Pages g 217170

(This fine must be on line 6 of Detailed Summary Page CRO-1100) v

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

Amendment

D Yes

B wo

1. Committee Full Name (and ¥und if applicable)

2. ID Number

—

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

ANN MCALLISTER
PO BOX4057
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

b 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O A Check 10/20/2011 $ 100.00
o $
M $

3, Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

d. Comments

RETIRED

CHARLES MEYER
PO BOX 1910

¢. Employer's Name/Specific Field

PINEHURST, NC 28370 CORD MEYER
DEVELOPMENT CO. ¢. Hection Sum to Date
b 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descri ptior'u j- Date (mm/dd/yyyy) k. Amount
O A Check 10/18/2011 s 500,00
(W $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Prefession d. Comments
(include city, state, & zip) DENTIST

CLEMENT MONROE
185 SHORT RD.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

BUSINESS OWNER

¢. Heetion Sum to Date

5 675.34

f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 A In-Kind BEER, WINE, HEAVY 10/14/2011 $ 675.34

HOR D' OEUVES

O $

O $
4. Total only this Page 3 1,275.34
5. Total of ALL CRO-1210 Pages g 717190

(This line must be on lne 6 of Detailed Summary Page CRO-1100) } : '
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
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Amendment

[dves [ No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3, Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

ROBERT NEFF
POBOX 577
PINEHUST, NC 28370

c. Employer's Name/Specific Field

ATTORNEY; BUSINESS

e. Hection Sum to Date

CONSULTANT ,
$ 100.00
f. Prier |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/06/2011 $ 100.00
| $
(] $

3, Contributor Information

O Add L[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Commenis

HOMEMAKER

MARTHA P O'CONNOR
535 DONALD ROSS DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

N/A

e. Rection Sum to Date

3 331.53
f. Prior [g. Acconnt Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A In-Kind INVITATIONS, 09/30/201 1 $ 81.53
FOOD,WINE, BEER, SODA
O $
O $

3. Contributor Information

0O Add [1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

IRWIN PARK
3 DORAL COURT

¢. Employer's Name/Specific Field

PINEHUST, NC 28374 KITCHEN WIRE
¢. Flection Sum to Date
$ 175.00
f. Prior |g. Account Code [h, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 A Check 10/06/2011 $ 25.00
| A fn-Kind ICED TEA SOCIAL, FOOD 10/23/2011 5 150.00
O $
4, Total only this Page $ 356.53
5, Total of ALL CRO-1210 Pages s 717770
(This line must be on line 6 of Detailed Summary Page CRO-1 166} o
CRO-1210 NC State Board of Elections April 2007

pop
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions und

11

———

Pg of

15
er $50 if form CRO 1205 is not used

10 eaay

Amendment

O ves ENo

1. Committee Full Name (and Fund if applicable)

2, ID Number

JOHN STRICKL.AND FOR COUNCIL

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

TRACY PARKS
270 MCKENZIE RD.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/18/2011 $ 200.00
O $
a $

3, Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phene
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REFEREE

ROGER PARRAMOCRE
15 OXTON CIRCLE
374INEHURST, NC 28374

. Employer's Name/Specific Field

ACC CONFERENCE

¢. Flection Sum to Date

$ 72.30
f. Prior [g. Account Code [h, Form of Payment [i. in-Kind Description j- Date (mm/dd/yyyy) k. Amount
| A In-Kind WINE, CHEESE, SNACKS 10/09/2011 g 72.30
i $
O $

3. Contributor Information

[0 add [3 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

RANDALL PHILLIPS
25 LINDEN RD.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

MANUFACTURING

¢. Hection Sum to Date

CRO-1210

3 300.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 A Check 09/29/2011 $ 300.00

O $

(| $
4. Total only this Page 'S 572.30
5, Total of ALL CRO-1210 Pages g 717770

(This line must be on line 6 of Detailed Summary Page CRO-1100) i o

NC State Board of Elections ApTil 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used

Pg 12 of 15

B
3 H LT .

Amendment

O ves [ No

1. Committee Ful! Name (and Fund if applicable)

2, ID Nusnher

JOHN STRICKLAND FOR COUNCIL

3. Contribator Information

O Add I:I Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

&, Comments

RETIRED

VERNER PIKE
23 ABBOTTSFORD DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

MILITARY

e. Hection Sum to Date

$ 75.00

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount

m| A Check 10/11/2011 $ 75.00

O $

O $
3, Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

NANCY PRYOR
155 POINTE VEDRA DR.
PINEHURST, NC 28374

. Employer's Name/Specific Field

ARVIN MERITOR

¢. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 101202011 $ 50.00
O $
a $

3. Contributor Information

£l Add [0 Remove

ra. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

THOMAS RACE
645 DIAMONDHEAD DR. S,
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

UNITED AIRLINES

e. Hection Sum to Date

CRO-1210

$ 100.00

f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 A Check 10/20/2011 $ 100.00

d $

O $
4. Total ouly this Page $ 225.00
5. Total of ALL CR0-1210 Pages s 2 177.70

(This line must be on line 6 of Detailed Summary Page CRO-1100) ! T

T T T
NC State Board of Elections April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

13

——

Pg of 15

Amendment

O ves No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

O] Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JOHN ROOT
180 PINE VISTA DR.
PINEHURST, NC 28374

. Employer's Name/Specific Field

TEACHER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
m| A Check 10/21/2011 $ 100.00
O $
O $

3. Contributor Information

ﬁdd [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MARY SCHNEIDER
13 LINTON CT.
PINCHURST, NC 28374

WEB SITE DEVELOPMENT

¢. Employer's Name/Specific Field

CONTRACTOR

¢. Aection Sum to Date

ELIZABETH SKVARLA
615 LINDEN RD.
PINEHURST, NC 28374

$ 25.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A In-Kind WEBSITE - DOMAIN 10/06/2013 $ 25.00

NAME AND WEB

a $

O $
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Comments

(include city, state, & zip) RETAIL STORE OWNER

c. Employer's Name/Specific Field

RESTAURANT

e. Hection Sum to Date

$ 112.50

f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount

] A In-Kind ICE CREAM & 10/02/2011 $ 112.50

LEMONADE SOCIAL

O $

O $
4, Total only this Page 3 237.50
5, Total of ALL CRO-1210 Pages g 717770

{This line must be on line 6 of Detailed Summary Page CRO-1100) : ’ '

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals _
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

4 ea
e '-;,F:"-_; i b ﬁ i
e Amendment

14 15 D Yes m No

prt—

of

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

REBECCA SMITH
P.O.BOX 549
PINEHURST, NC 28370

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) HOMEMAKER

¢. Employer's Name/Specific Field

N/A

¢. Hection Sum te Date

$ 610.25
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A In-Kind FOOD, WINE, 10/13/2011 $ 41025
INVITATIONS
0 $
a $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh Title/Profession

d. Comments

KIM SPEARS
401 LOVE FORTY E.

HOMEMAKER

c. Employer's Name/Specific Field

PINEHURST, NC 28374 RETIRED
e. Hection Sum to Date
3 ’ 100.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
Ol A Check 10/06/2011 $ 100.00
[ $
O $

3. Contributor Information

O Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

THOMAS TIDD
30 CYPRESS POINT DRIVE
PINEHURST, NC 28374

¢. Employet's Name/Specific Field

ATTORNEY

e. Hection Sum to Date

CRO-1210

$ 100.00

1. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy). k. Amount

0 A Check 10/18/2011 8 100.00

O $

O $
4. Total only this Page 3 610.25
8. Total of ALL CRO-1210 Pages " 217770

(This line must be on line 6 of Detailed Summary Page CRO-1108) i ’ )

NC State Board of Elections April 2007



Contributions from Individualis

Pg 15 of

15

Amendment

O ves [E No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

il

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

LORRAINE TWEED
790 SE LAKE FOREST DRIVE

(include city, state, & zip) REAL ESTATE BROKFR
JERRY TOWNLEY
50 MCQUEEN RD. ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 PRUDENTIAL GOUGER
O'NEAL & SANDERS e. Hection Sum to Date
b3 157.90
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A In-Kind WINE & CHEESE 10/19/2011 $ 32.90
(] $
O $
3. Contributor Information [d Add [ Remove ,
a. Full Name, Mailing Address & Phone b, Job Titie/Professien d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 CITTY COUNCIL VILLAGE
OF PINEHURS ¢. Hection Sum to Date
3 400.00

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount

O A In-Kind WINE AND CHEESE 10/16/2011 $ 150.00

PARTY
O $
O $

3. Coutributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

RICHARD WESTCOTT
840 LAKE FOREST DRIVE

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 BUSINESS EXECUTIVE
e. Bection Sum to Date
b3 209.62

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O A In-Kind INVITATIONS, WINE, 10/24/2011 $ 200.62

CHEESE, SNACKS

O $

O $
4. Total only this Page I's 392.52
5. Total of ALL CRO-1210 Pages lg 7 177.70

(This line must be on line 6 of Detailed Summary Page CRO-1100) i T

NC State Board of Elections April 2007

CRO-1210
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Disbursements

No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

pg 1 of 2

1. Committee Full Name {and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Dishursement.)
WOperating Expenses 1 Contributions to Candidates/Political Commitiees ] Coordinated Party Expenditures

4, Payee Information

0 add O

Remove

a. Full Narmne, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name |[d. Comments

THE PILOT L.LC.
P.C. BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 Federal LI County:
[0 sate [0 Municipality: {e. Flection Sum to Date
$ 3,519.31

I Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A Debit Card A 09/30/2011 $ 258.69 | ADVERTISEMENT

A Debit Card A 10/03/2011 $ 234.67 |ADVERTISING
4. Payee Information [0 Add [  Remove

a. Full Name, Mailing Address & Phone
fGnclude city, state, & zip)

b. Coordinated Committee Name d. Comments

THE PILOTL.L.C.
P.O. BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 [ Federal O County:
3 state [J Municipality: [e. Election Sum to Date
$ 3,519.31

I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

A Debit Card A 10/067/2011 $ 80.29 | ADVERTISING

A Debit Card A 10/13/2011 $ 289.99 |ADVERTISING
4. Payee Information 0O Add O  Remove

a. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Coordinated Commitiee Name |d. Comments

THE PILOT L.L.C.
P.O. BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 Federal O County:
[ state O Municipality: |e. Eection Sum to Date
$ 3,519.31
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
A Debit Card A 10/17/2011 $ 1,979.60 ADVERTISING
b3

5. Total only this Page $ 2,843.24
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 4.405.24

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commm) T

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A* - Media
E - Salaries
1 - Postage
O* Other

C* - Fundraising
G - Political Party
K - Office Expenses

B* - Printing
F¥ - Equipment
J - Penalties

* Codes require deiailed explanation in required remarks field (k)

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2000

pony
tatid ¥



SRR AR
(I R
Amendment

Disbursements pg 2 of _2 [dves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number
JOHN STRICKLAND FOR COUNCIL

3. Type of Disbursement _ {Please use separale CRO-1310 forms for each type of Disbursement.)

E Operating Expenses LT Contributions to Candidates/Political Committees L) Coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WIOZ FM STAR 102.5 FM
200 SHORT RD.

¢. Leve) Registered (Specify)

SOUTHERN PINES, NC 28387 Federal L' County:
O sate O Municipality: [e. Hection Sum to Date
$ 1,562.00

I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

A Check A 10/06/2011 $ 100.00 | ADVERTISING

A Check A 10/06/2011 $ 250.00 |VIDEQ ADVERTISING
4. Payee Information O add O Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WIOZ FM STAR 102.5 FM
200 SHORT RD.

¢. Level Registered (Specify)

SOUTHERN PINES, NC 28387 L] Federal O County:
O state O Musicipality: {e. Flection Sum to Date
b 1,562.00
I. Account Code |g. Form of Payment {h. Purpose Code |i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/19/2011 $ 564.00 | RADIO ADVERTISING
A Check A 10/19/2011 $ 648.00 |RADIO ADVERTISING
5. Total only this Page 3 1,562.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summuary Page CRO-1100 if Operating Expeunses) $ 4.405.24
(This tine goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pary Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks fieid (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee p, _1 o _1 O ves No
Use this form to report refunds/reimbursements, including contributions retumed to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

JOHN STRICKLAND FOR COUNCIL

g

3. Payee Information

Add OO0 Remove

a. Full Name, Mailing Address & Phone

d. Type of Commitiee

g. Comments

(include city, state, & zip) € Candidme [ PAC
KEITH JUNK 1 Referendum O Party
32 GREY ABBEY ¢. Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 [ Federal [ County: 10/06/2011
O sate 0 Municipatity:
i. Original Receipt Amount
b3 27.71
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j. Bection Sum to Date
VP FINANCE METALDINE CORP. o $ 357.10
k. Account Code [l. Form of Payment m. Required Remarks n. Date (mm/ddiyyyy) |[o. Amount
4. Total only this Page $ 27.71
5. Total of ALL CRO-1320 Pages $ 2771

- {This line must be ont line 15 of Detalled Summary Page CRO- 1100}

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumed to Contributor M - Overpayment for Service
P# - Reimbursement of In-Kini  O* Other

. * Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elections

July 2007



In-Kind Contributions

Pg 1

of

Ame

6 D Yes

K] mo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
ANNE BRECHTELSBAUER O Candidate
PO BOX 2209 [ party
PINEHURST, NC 28370 1 pac
[ Referendum d. Bection Sum to Date
Other Receipt So
O er Receipt Source R 150.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE & CHEESE 10/23/2011 $ 150.00
b
3
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include eity, state, & zip) I Tndividual
MAURICE DONNELLY O Candidate
73 DEERWOOD LANE O Party
PINEHURST, NC 28374 ] pAc
[ Referendum d. Fection Sum to Date
Other Receipt So
O Other Receipt Source 5 133.06
¢. Description f. Date (mm/ddfyyyy) ie. Fair Market Amount
WINE, CHEESE, SANDWICHES,BROWNIES 10/04/2011 $ 133.06
$
3
3. Contributor Information O Add [J Remove
a. Full Namse, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
JULIE GILBERT [ Candidate
61 PINEWILD DRIVE L Party
PINEHURST, NC 28374 O rac
O Referendum d. Bection Sum to Date
Other Receipt Source
= Pl $ 242.04
¢. Description 1. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE, CIDER, SNACKS 10/21/2011 $ 42.04
$
$
4. Total only this Page $ 325.10
5, Total of ALL CRO-1510 Pages 3 3.037.70
(This line must be on fine 17 of Detulled Summary Page CRO-1160) ’ '
CRO-1510 NC Siate Board of Elections December 2007

E
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In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or serv

Pg 2

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

of

6 D Yes

ices provided to the commitiee or fund.

i,
Amendment

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

JOHN STRICKLAND FOR COUNCIL

3, Contributor Information

] Add L[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢, Comments

T Tndividual

ALTON PARKER HALL, JR
PO BOX 1608
PINEHURST, NC 28370

O Candidate

1 party

[ pac

] Referendum

[J Other Receipt Source

d. Hection Sum to Date

3 500.00

¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE,CHEESE, INVITATIONS 10/12/2011 $ 200.00
$
$

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Confributor ¢. Comments
(include city, state, & zip) m_lndividual
ROBERT KINELSKI 0 Candidate
3 LAKE VISTA LANE O rarty
PINEHURST, NC 28374 0 pac
[d Referendum d. Hection Sum to Date
Other Receipt So
[} Other Receipt Source s 266.02
e. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
WINE, HORS D' OEUVRES, PAPER GOODS 10/17/2011 $ 166.02
5
$

3, Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
(inchude city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

JAMES LEWIS
80 COMMUNITY RD..
PINEHURST, NC 28374

[d candidate

[ party

3 rac

[d Referendum

] Other Receipt Sowce

d. Hection Sum to Date

$ 427.14

CRO-1510

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
INVITATIONS, WINE, CHEESE,FRUIT 10/13/2011 g 427.14
$
5
4, Total only this Page $ 793.16
5. Total of ALL CRO-1510 Pages $ 3.037.70
(This line must be on line 17 of Detailed Summary Page CRO-1100) S
NC State Board of Elections December 2007




In-Kind Contributicns

Pg 3

Amendment

3 ves &1 mNo

of 6

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. I3 Number

JOHN STRICKLAND FOR COUNCIL

3. Contributor Information O Add O Remove
la. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) T Tndividual
CLEMENT MONROE O Candidate
185 SHORT RD. O party
PINEHURST, NC 28374 0 rac
[0 Referendum d. Bection Sum to Date
[ Other Receipt Source $ €75.34
e. Description f. Date (mm/dd/yyyy) |8 Fair Market Amount
BEER, WINE, HEAVY HOR ' QEUVES 10/14/2011 $ 675.34
3
$

3. Contributor Information

O Add [J Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

|m Individual

MARTHA P O'CONNOR
535 DONALD ROSS DRIVE
PINEHURST, NC 28374

O Candidate
O party
[ rac

O Referendum
] Other Receipt Source

d. Wection Sum to Date

$ 331.53

e. Description f. Date {(mm/dd/yyyy) |g. Fair Market Amount
INVITATIONS, FOOD,WINE, BEER, SODA 09/30/2011 $ 81.53
$
$
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
IRWIN PARK L] Candicate
3 DORAL COURT B party
PINEHUST, NC 28374 0 pac
O referendum 4. Hection Sum to Date
Other Receipt So
[J Other Receipt Sowrce S 175.00
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
ICED TEA SOCIAL, FOOD 10/23/2011 $ 150.00
$
3
4. Total only this Page s 906.87
5, Total of ALL CRO-1510 Pages - 3.037.70
(This line must be on line 17 of Deta fled Sunnmary Page CRO-1100} ’ )
NC State Board of Elections December 2007
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In-Kind Contributions

Pg

LR F] i
Amendment

4 of

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

{ N
.__-6*- : --D-\'ﬁ-u“ﬂ” or:r'r\-. i e

1. Committee Full Name (and Fund if applicable)

[2. ID Number

JOHN STRICKLAND FOR COUNCIL

3, Contributor Information

[0 Add [l Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

X Tndividual

ROGER PARRAMORE
15 OXTON CIRCLE
374INEHURST, NC 28374

[O Candidate

O Party

[ rAC

[7] Referendum

] Other Receipt Source

d. Bection Sum to Date

3 72.30

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE, CHEESE, SNACKS 100092011 | '$ 72.30
3
$

3, Centributor Information

O Add [ Remove

{a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

X Individual

MARY SCHNEIDER
13 LINTON CT.
PINEHURST, NC 28374

[ candidate

[ rany

[ racC

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 25.00

e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WEBSITE - DOMAIN NAME AND WEB HOSTING COST 10/06/2011 $ 15.00
§
$

3. Contributor Information

O Add. O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

(This line must be on tine 17 of Detailed Summary Page CRO-1100)

(include city, state, & zip) I individual
ELIZABETH SKVARLA 0 Candidate
615 LINDEN RD. O party
PINEHURST, NC 28374 0 rac
O Referendum &, Hection Sum to Date
[0 Other Receipt Source $ 112.50
e. Deseription f. Date (mm/dd/yyyy) [g- Fair Market Amount
ICE CREAM & LEMONADE SOCIAL 10/02/2011 $ 112.50
$
b
4. Total only this Page $ 209.80
5, Total of ALL CRO-1510 Pages 5 3,037.70

CRO-1510

NC Statc Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or serv

Pg 5

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

of

Amendment

6 D Yes E No

ices provided 1o the committee of fund.

1. Commiftee Full Name (and Fund if applicable)

2. 1D Number

JOHN STRICKLAND FOR COUNCIL

3, Contributer Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢, Comments

Im Individual

REBECCA SMITH
P.0.BOX 549
PINEHURST, NC 28370

1 Candidate

O rarty

O rac

D Referendunt

[0 Other Receipt Source

d. Hection Sum to Date

b 610.25
¢, Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
FOOD, WINE, INVITATIONS 10/13/2011 $ 410.25

b3
$

3. Contributor Information

-0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

JERRY TOWNLEY
50 MCQUEEN RD.
PINEHURST, NC 28374

O Candidate

U Party

O racC

O Referendum

[ Other Receipt Source

d. ection Sum to Date

$ 137.90
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE & CHEESE 10/19/2011 $ 32.90

3
3

3. Contributor Information

O Add O Remove

8. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢, Comments

TR Individual

LORRAINE TWEED
790 SE LAKE FOREST DRIVE
PINEHURST, NC 28374

[Od Candidate
D Party
O pac

[Q referendum
[ Other Receipt Source

d. Hection Sum fo Date

CRO-1510

3 400.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WINE AND CHEESE PARTY 10/16/2011 $ 150,00
$
$
4, Total only this Page $ 593.15
5. Total of ALL CRO-1510 Pages g 3037.70
(This fine must be on line 17 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections December 2007
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In-Kind Contributions pg 6 of ORIV

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) . 2. 1D Number
JOHN STRICKLAND FOR COUNCIL
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ‘ Individual
RICHARD WESTCOTT O3 Condidate
840 LAKE FOREST DRIVE O party
PINEHURST, NC 28374 0 rac
O Referendum d. Hection Sum to Date
[ Other Receipt Source $ 209.62
e. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
INVITATIONS, WINE, CHEESE, SNACKS 10/24/2011 $ 209.62
$
$
4. Total only this Page . $ 209.62
5. Total of ALL CRO-1510 Pages’ - : 1 03770
(This line must be on line 17 afDemi'led Summary Page CRO-1100) ’

CRO-1510 : NC State Board of Elections = Deccember 2007



B e

“Amendment

e

Contributions to be Reimbursed pe 1 of _1 [ ves No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2. 1D Number

JOHN STRICKLAND FOR COUNCIL

0 Add [0 Remove

3. Contributor Information
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
KEITH JUNK JOHN STRICKLAND FOR COUNCIL
32 GREY ABBEY P.O.BOX 3361
PINEHURST, NC 28374 PINEHURST, NC 28374
4. Contribution Description b. Date (m m/dd/yyyy) [¢- Credit Card Y/N |d. Amcunt
TAGS,PENS,ENVELOPES 10/06/2011 N % 27.71
4. Total only this Page _ $ 27.71
5. Total of ALL CRO-1215a Page $ 2771

(This line goes in line 28 of Detailed Summary Page CRO-1100)

December 2007

CRO-1215 NC State Board of Elections



